INTRODUCTION:
There is little agreement in the literature regarding post-operative protocols for autologous free flap breast reconstruction patients. In the current healthcare environment, it is imperative for institutions to utilize high demand resources, such as the Intensive Care Unit (ICU), responsibly. Our study aims to show a three-day post-operative protocol for autologous free flap breast reconstruction patients is more cost and resource effective than protocols with longer length of stay (LOS) or overutilization of the ICU, and continues to maintain excellent clinical outcomes.
METHODS:
Literature was reviewed for validation of tissue oximetry use in free flap monitoring. Institutional costs for our post-operative pathway were collected. Using an IRB approved REDCap database, we performed standardized retrospective chart review for demographics, LOS (time from admission to discharge) and short term complications on consecutive patients who underwent autologous free flap breast reconstruction at our institution from January 2013 to August 2014 and compared these to the literature.
RESULTS:
Tissue oximetry devices have been demonstrated to reliably predict early flap compromise. At our institution, patients are cared for immediately on the general surgical floor, which costs $1827/day compared to the national average for monitoring a non-mechanically ventilated patient in the ICU of $6667/day. One tissue oximetry probe costs $713. Mean LOS for patients at our institution was 3.61 days (SD=0.59), excluding 9 outliers with complications necessitating longer stay. Our protocol has been standard of care for over 12 years and our LOS is shorter than those reported in the literature, even in experimental settings (p=0.384).
We reviewed 153 consecutive patients with a total of 239 free flaps using our post-operative protocol. The mean age was 50 years (SD=10.2) and mean BMI was 29.4 (SD=5.2). Our institution's rate of flap failure was not significantly different from the published national rate (p=0.367), while unplanned reoperation and systemic complications were significantly lower than the published national rate (p=0.001 and p<0.001, respectively).
CONCLUSIONS:
The autologous breast reconstruction post-operative protocol initiated by our institution is more cost and resource effective than protocols utilizing the ICU. Immediate post-operative care on a general surgical floor with tissue oximetry does not increase the risk of flap failure, unplanned reoperation or systemic complications. Our protocol serves as a streamlined approach that allows reallocation of valuable resources and minimizes healthcare costs without compromising patient safety, and should be considered for adoption at other institutions where autologous free flap breast reconstruction is performed. 
